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A Life Safely Code Survey was conducted by (he
Stade of Tennessee Doparlment of Health '
Division of 14ealth Licensure sind Reguilation ¢
CQliice of Heallh Gare Facilities survey on 1043/16.
During this Life Salely Survey, NHC of Snithville
wa found not in substancial compliance with tho |
requirements for participation in | b thsnlan of ) .
Medicire/Medicald at 42 CFR Subpar! 483, 70(a), | : u”d:; E[m: " ':f;_":"‘““ ts subiitiod as requiid
b1l Safoty from Fire, and the related National | ' o MI'-“ o ,:I il Ly and does nat constilyte
. L. . ' HAETH TR : - ;
["ire Protection Associalion (NFIPA) standard g ston on the paul ofMIIC Lealittzacs
101-2000 2initliviie it the fndrags cived iue acournte, thar i
. tindings conslilute 2 deficionny, or that tie scupe and
. . i r.m"'[- N I- . " _— [T N
The requirement al 42 (CI'R), Subpart 483, /0(a) | " mr.-rl:‘:J:ylii‘:[(i;:b et 'Imdc:mmum‘ ctedare
is NO'T MLT as evidenced by: - A
K 018 [ NFPA 101 LIFE SAFETY CODE STANDARD K018 KIHE Maintenance Supervisor mspected Jatching ;
55—-D devices on doors in Room 206, Room 719, MK 112372016
Doors prolecting corridor openings in othor than Olfice, Activitics Office, [Muluee Break Roam, and ‘
required cneclosures of vertical openings, exits, or Gase Manage Ollice. All doors farehing concelly.
harardous areas shalt bo subistantial doors, such- ] .
as thosce constructed of 13/4 inch solid-bonded Muinienance Supecviso; randomly ispected latches
core wood, or capable of resisting fire for at least an dogss fhsoughout the cerder on H/11716. ARt doors !
20 minuies. Clearance botwoon boltom of door fatcling corecly. -.
and floor covering is not exceeding 1 inch. Doors '
: ! - Ifaintenance Supervisor will conduct 3 Quality t
in ful'ly' spnnklc_red smoke compariments are on!y Assurnce Study (QA) an dosr ,mhmf |
reqylrod t_o resist the passage of smoke. There is Maiakenance supeevisos will mspect random dours in
no impediment to the closing of the doors, Hold Ut centter for peoper latching. QA wili be conduated
opyn devices thal release when the door is ) Pty or weks orted 00 O Capompiduce.
v ) X o8 BTETLTi (e d immiatles v -
pushed or pulled are permitted. Dours shall be : 1173716, QA Conunillee sonsists of Medios! Direclor,
provided with a means suitable for kenping (he Admimistrator, Director of Nursmg, Healil:
door closed, Dutch doors meeting 19.3.6.3.6 ae Innnination: Manager, Sacial Services Direstur.
permilt&d. Door frames shall he labeled and Asstshun Diseclor ul Mursing, il Dircetar of Reljah,
macde of stecl or othor materiuls in campliance
with 8.2.3.2.1. Rollcr [atches are prohibiled by
CMS regtilations in all heatth care facilitios.
19.3.86.3
This STANDARD is not met as evidenced by:
Based on observations and tesling during the fire
- . e e e e
LALORATORY DIRECTORS OR PROVIDER/SUPPLIFR RUPIA_SENIATIVE'S SISNATURL T (x8) PATE

Y. L W ' 464«;&8}(#! W 19/20/L

Any defiuisncy sialemenl onding Wil an asterisk (*} donotos a deficiency which Ihe inslitution may b+ excused from correcling providing il is dulerarined that
uiher safeguiards provide sulicient protection lo ihe patients, (See Instruttions.) Except tor nursing homes, @i findings stated abave are disclosable B0 dayy
fallpwing e date of survey whether or not a plan af correction » provided.  Fer oursing homos, the abava findings and plans of caraction Are disclosable 14
days olltwing flie date Ihese dogiimenis are mado available to the tacliily. I deficientivs are ciled, ain approved plan of comrection is raquisttc fo tontinued

pragrAam pa icipalion.
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K 01& | Continuexl From page 1 K18
drill, the 1acility failed {0 maintain the corridor
doors.
The finding included:
Observation and esling during e lire drilf on
10/3016 at 1-30 PM through 1:40 PM, reevealad
(he following corridor doors not fully latched within @
lhe Irime in the {ollowing localions,
o 206G
h. 319
&. MPS care office
o. Aclivilies
o. Partner Lk
I. Casemanager. National Fire Protection i
Associalion (NFIPA) 101, 12.3.6.3 (000
Edition)
Maintenance staffl was present when the
deficiencies wore idenlified, and acknowiedged
by the administrator durirg the exil conference on
_ 10/3/16,
K021 | NFPA 101 LIFC SAFETY CODF STANDARD K o021 E021 Penctiations in ICF Fire Door and Beflections | 10/3/2016
S8=D fire doons were 1epaited on 10M/ 16, '
Poors in an exit passagewsy, siairway enclosurg,
herizontal exit, smoke barnor or hazardgus area Matnienanee Supervisor ubserved all olber fiee doors
ahclosure ure sefi-closing and Kepl in the closed fur peactrations nn 104716, No other pencirulions
position, unless hold opuein by as release device ] found.
complying wilh 7.2.1.8.2 that automittically closes . _ :
all such doors lhroughout the smokc Maintenance Supervisor will enoduela Quality | :
compartment or entire tacility upon activation of: Asturgacs Stady () on fire dogr 5 fn pencrratiuns. |
(a) The required manuil fire alirm system and €A will be conducted weskly foi 3 woeks ot nnul
o e - . subslanlial sumplisnee. Findings will be repurted 1o
(b) Local sinoke detectors d(_}:,ml]ed w detec"‘ the QA Comnmidee on 1 AMLS QA Comumtiee
SmOKU-pﬂﬁ’ﬂ”_g through the opening or a required comsists ul’ Medical Directur, Admumisirator, Nireclol
smoke deiection system and ' of Nnrsing, Heallh Information Manager, Secial
{¢) The automatic sprinkler system, if installed Setvices Dircclor, Assistant Director of Minsing, and
18.2.2.2.6,18.3.1.2, 19.2.2.2.6, 19.31.2, Liirecioy of Rehah.
72182
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K 021 | Continued From page 2 K 021

Daor assemblies in vertical openings are of an
approved type with appropriale fire proteclion
rating. 8.2.3.2.3.1

Boiler rooms, heater ronms, and mechanical
cquipment rooms doors arc kepl closed.
This STANDARD is not met as cvidenced by:
Based on observalions, the facility failed o
mainlain the cross comidor fire doors.

The finding inlcuded:

Observation on 10/3/16 at B:48 AM., revealed
penelrations (holes fram removed hardware) on
the cross corridor fire doors (1 142 hr rated) in the
following locations:

a. ICF fire doors (2 ol 2)

b. Reflections fire doors (2 of 2). NFPA 101,
4.6.2,1 {2000 Edilion), NFPA 101, B.2.39.2.9
{2000 Edition) NFPA 80. 15-2.5.4 (1989 Edition)

Maintonance staff was present when the
deficiencies were identified and acknowledged by
the. administrator during the exit conforonco an
10/3M6.

K 029 |'NFPA 101 LIFE SAFETY CODE STANDARD K 029
SS=F ' )
One hour fire rated constructian (wilh o hour
fire-rated doors) or an epproved automatic fire

" extinguishing system in accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire exlinguishing system
oplion is used, the areas are separated from
other spaces by smoke resisting paritions and
doors, Dgors are self-closing and non-rated or
field-applied proteclive plates that da not excoed
48 inches from the bottom of the door are

t OF:M CMS-2557(07.90) Previous: Verslona Obsololo Evant iE:SH51221 Fachily 10; TR0 ) If continuation shect Fage 3ot 1y
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DEFICIENGY)
K 0?9 | Conlinued Mrom page 3 K 020 K029 Mamtenaycy Supervisor, i consolealion with a 11215/
permillcd, 19.3.2.1 . 3M supervise and Ficstop Technolngees, will repaie
This STANDARD is not met as evidenced by: the penetranions and seal the seun inthe back parking
Bascd on observations, {he Facility failed to fot Lester rom and repair Bie pepetzations io the [CF
raintain he hazardous arous. btler inam by 13115716
|
i j s ieafe . Mamtetmee Suprovisorn, sitng with the 3M
! : The Tindings infcuded: supervisnr, raviewed olher luzardous aees oF the
i . . centet {bailer rams and mechamical isans) lor
1. (Jl‘:.‘;i_trvu!lm'i o ‘1013)'1.0 at 1012 AM. revealxd |1enc|ru{l.inl|s on LOF18/16 AD aeas i compliance.
a {hrea (3) inch ponclration sprinkler pipe
: (masanry wall) in the back pisrking (ol boiler room. isintenanee Supervisar will cunduc s Chrality
' Assorne Stady (QA) ai penetrations in hagerdovs
7. Observalion on 10/3/16 at 10:13 AM, roveslod areas (buler rooins s nuschanical tpoams). QA will
searn on the back wall jnining the side wall was Le conducted weekly for 3 weeks or until substantial
inot sealed from the floor n dack (masonry wall) camplianee. Findingee anll be vepuried o e £3A
in ihe back parking lot boiler room, Comnudes an L1016 GA Comnuliee consists of
. Medical Direclor, Adininistiaton, Dicentor of Nursmg,
3. Observation on 10/3/16 af 12:59 PM, revealed Healll Infou miatinn Manngger, Social Seaviess
mulliple peneteations in the masonry wall of the Dircelor, Assistant Ditcttor of Numsing, ind Ditecion
ICF boiler room consisting of melal conduiit, of Rehah
wires, improper fire stop, and holes. NFPA 101,
19.3.2.1 (2000 Edilion)
Maintenance slall was present when the
deficiencies were identified, and acknowledged
by the adminisirator during the exit conforence on
10/3118.
K052 | NFPA 101 LIFE SAFETY.CODE STANDARD K 052
§s=n| '
Afire atarm system rogquired {or life safety shall
he, testod, and maintainad it accordance with
NFPA 70 Nationul Eleciric Code and NEPA 72
Nationa! Fire Alarm Code and racords kept readity
available, The system shall have an appraved
maintenance and lesling program complying with
appticable requirament of NFPA 70 and 72.
69.6.1.4, 9.6.1.7,
Thiz STANDARD is not mef as evideneed by;
Based on obsepvations, the fadility failed o

FORM UMS 2567(02-08) 1'nevinus Varsiond Obyolats

Fvent IN:S1HSDM

Facility {D: TH2101

——]
If cnlinesaticn sheet Page 4uf 1



10/20/2016 THU 16:23

FAX

DREOARTMUNT OF HEAL T AND HUMAN SERVICCS

_GENIFRS FOR MEIICARE & MEDICAID SERVICES

LTALILMULNTG G ODEFICILNCILS
AN PLAN OF COMIIECTION

[X1) PROVIDLR/ZUHDT IFIUC In
OFMTIFICATION NUMHLI?

445718

NAML 01 PROVIGF R OR SUPFLIFR

NHG HEALTHCARE, SMITHVILLE

(X1} ID
25K
TAL

K062

K 054
535=N

K062

— s —— —

FORM CMS 2567(02-50) Previous Vursigns Obsolete

HUMRAILY S IATEMIENT OF DEFICILNCGH &5
{FACH DEFICIENCY MUS (11 PRFCFNED BY FULL
KEGULATORY 0121 SC IDENTIFYING 1IN ORMATION])

ar y— ——

(X2} MULTIPLE CONSTRUCTION
A DN TANG OT - MAIN BUILDING 01

R WIMNG

SR | ABDIY 55, GIY, STATL, ZIP CODF
RZ5 FISHER AVE: P (O BOX 549
SMITHVILLE, TN 37166

Ziora/ 026

PRINTED: 11112016
I ORMAPPIROVED

_16/03/2016

OMH NQ). 0938-03Y1

{X3) DATE Sty
COMPILLTED

in
PIUTEY,
TAG

PROVINFR'S D AN QF CORRUG 100N
{CACH CORHLC TIVE ACTION SHOULTI T4,
CROSS-REFERENCED 10 111l APPIEHT DAL
DEFICIINGY)

(%)
COMPLE{ION
DA

Continued Fram page 4
maintain the fire ularm system.

The finding inleuded:

Observation on 10/3416 al 10:05 AM, ravealed a
Garl abstructing o ranual fire alarm pulf station in
the kitchen (removed by mainterance). NI-PA
101, 19.3.4.5.1 (2000 Editivn), NFRA 101, 9.6.1.7
{2000 Fdilion), NFPA 72, 2-8.2.1 {1994 Edilion).

Mamtenance staff was prosenl when the
deticiency was identified, and acknowledged by
lhe adminislrator daring the exit conference on
107316

NCPA 101 LIFF SAFETY CODLE 5 IANDARD

All required smoke detectors, including those
activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer's specifications.  9.6:1.3
This STANDARD g nol mef as evidenced hy:

Based on observation, the fucility fadled fo
maintain [he smoke deteclors.

The finding included:

Observation on 10/3/16 al 10:20 AM, revealed a
smoeke detector within (hree (3) teet of HIVAG air
flow in {he corridor next to the social service
olfice. NFPA 101, 19.3.4.5.1 (2000 Edition), NFRPA
101, 9.6.1.7 (7000 Edition) NIFPA 72, 2-3.5.1
(1999 Edition),

Mainlenance staff was presenl when lhe
deficioncies were identified. and acknowledgad
by the administrator during the exit conference on |

10/3H16. -
NFPA 101 LIFE SAFETY CODF STANDARD

K 052

K054

K 0G2

K052 Curt was removed by maintenanen SURETVISY
on 104346

Mainfeuance Supervisar inspecied te aeas soand
[ize alarm pull stations in 3 other sandem wreas i the
cenleran [¥A/16 ANl areas Found 1o be 1n
complianes,

Maintenance supeevison well mscvies sl o it
whstrusting: &ire 2l pull starions by 10726416

Maintesmuss Supervisor will cunduer a Qualit,
Asswance Study (QA) on J randum #rEAs aroud e
alurm pull stations fon o obstrarrions, 24 will he
vondueted weeldy [or 2 weeks o untit substannal
complianciz, Findings will Lt ieported 4o the A
Committes on 11HYI6 QA Comiminee consists off
Medieal D¥irecor, Adnnmstra, Giegton o) Miwsing,
Health Informunon Manage, Sociwl Services
Dhievtur, Assestant Direetor of Hursing, and Dhyeeios
of Rehah,

KO54-Smok: delector was mnved to an urea Jurther
awity front the HVAC air flow by Simplex (hinnell
o LO/14410,

Mainrenane, supervisar mspected 3 oilier rudomn
smoke delecion: 1n the center m ansur they were not
wilhin 3 feet otan HYAC air tow ou 10M/1G Al
weits 1L complrance

Mnintensics Supervisor will cenduct s Quality
Assictnes: Study (QA) on J cundorn smoke desecturs
ta fnsue hey are not Incated within 3 fret of [IVAC
#ir fluw, (A will be conducied weekly [y 3 weeks or
it substanueal comptisnce. Fadings will U repursd
to the QA Commiatiee an | 13716, QA Cumitllee
consises 0f Medical Dieetar, Admisisseaor, Directar
of Nursing, Health Tafoumannn Managsr, Sueial
Hervices Dhvettor, Assistant Divecine of Nutsing, and
Drector of Rehals

— o —]

1145120148

11322004

R

Event 1D; 515D 1

Facilivg 1D 182401
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FORM AMPROVED
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{X1) PROVIDUIYSUFHPLIERICLIA

(X2 MU 1V Ixy F GONSTRUC 1IOM

{X3) DATE SUIVEY

ANITFLAN OF CORRFGTION i1 NTIFICATION NUMBFTR: A, BUILDING 01 - MAIN RUALOING 01 COMPLLTED
445116 L. WING . —_ 10/03/2016
T NAMI OF ROVIDER (12 SURPLIER i STREE ! ADDNESS, CIVY, S5TAN A0 CODE
NHIC HE 8§25 FISHER AVE £ G BOX 519
ALTHCAI?!E-., SMINTHVILLE SMITHVILLE, TN 37166
Ay SUMMATY S IATEMENT OF 10191 IGIFNGIES 0 " PROVIDER'S FUAN OF CORRECTION o
PREFIX (LACH DEFICILNCY MUST BE PRECEDLLVEY LT PRLE- 1% [LACH COIJLLGTIVL ACTION SHOIND AL COMPLE NON
FAG REGUI ATORY OR LSC IUFNTIFYING INFORMATION) TAG CROSS-RLE uRENcFL"g TO THE APPROMUATE 1ALk
DEFICIENGY)
K062 | Continued I-rom page 5 K 062 K062
85=D .l)Spt.infflt.:l: will he replangd in ]C'F cheau tinen oo [ 11/15/2016
Required autamatic sprinkler systerns arc EULICT achvaey reom by 11215716, i
confinuously maintained in reliable operating . ) i
o - - J 1 4 T 3 i
condilion und are inspected and tosted i:i”;:'“i': e n‘::: :’w:::d: ”:‘i’;l';?:’m““
periadically  19.7.6, 4.6.12, NITPA 13, NFPA 25, ) ) ’ )
9./5 ' ' ) HV AL dant woih and orher - '
e . . o . - dur ¥ PIpes wore secyted 1n
] I'I-IS 51 ANDARD 1= not met as _B_Vld_cf'lt'(-»d hy: Ui long alk by tierapy, the ICF shot hafl by 204,
B;a_seri_ on uhser_vatlon.-s. {the: [acilily failed to and the corider by TCF aetivitics on 10/4/16 ta ensuce
matinlain the sprinkler system. they were nok placing iy pressure on sprinklor lines.
i
The lindings micuded: Manmteimee supervisar absevved ssndu Snple of i
_ 140 other sprinkless in eenler wu 10/4716. Al sprinklars |
1. Qbservalion on 100418 at 9:03 AM, rovealed a In eomplianee, Mainlznunce supervisor ohserved
i damaged sprinkler in the ICF elean linen room randuin swnple ol olher areas of the sentey Ta ensoce
and in the 1GF aclivity room. NFPA 107, 19.3.5.1 e ‘:’hl‘:"“_‘“m RSFIAR, O ot plam:ng pressure on
(2000 Edition) NFPA 101, 9.7.11 (2000 Edition) sprinkter lines ou 10/4716. All sprinkler Incs not
NFPA 13, 12-1 (1999 Edition) NFPA 25, 412-1 Supporling olhier objects. '
(1 999 Fdition) . Maintcnanee supes visor witl conduct s Cueality
" Assuranie Siudy (QA) on sprinklers QA will Le
2. Observation-an 10/, Sf 16 al B:25 AM: revealed condueted i 10 raudam sprioktess weekly (or 3
the storage wea (behind the ICF boiler roum) had wecks of Wil substantial coinplisine, m ensure they
no Sprinkier coveoraqo, NFPA 101, 19.3.5.1 (2000 e nol dancaged. Vindmgs will he rcpdc'rr:d ta the QA
Ldition) NFPA 101, 9.7.1.1* {2000 Fdilion) Comiitee,on 112316 QA Cammintes consists of
Mutical Pirecion, Administrator. Director of rinsing,
3. Observation en-10/3/18 al 12:47 PM, revealed HE:aI[h |r|f0nI.Iilli0H Mauagc:, Sucinl Sorvices
sprinkder lines supporting HVAC duct work and fo\mur. Assistunt Directur of Nursing, and Directo
other miscellancous pipes in the following of Rehiab. : J
localions: [
“{a.),ong hall by therapy
b. ICF short hal corridar by 203
¢. Carridor by ICF aclivilies. NFPA 101, 19.3.5.1
{2000 Edion), N[FPA 9.7.1.1* (2000 Editon)
NFPA 13, G-1.1.5° (1982 Edilinn)
Mainierance staff was present when the ‘
deficiendies were idenlilied, and acknowledged
by the administralor during the exit conference on
10/3M16.
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IAG REGU ATORY OR LSC IDENTI YING INFORMATION) 1AG CHOSE 1 U-FERENCLD TO THE APPHUPRIAY E AT
. DEFICIENCY)
K 086 | Continued From page 6 K 066
K066 | N[FPA 101 LIFE SAFETY CODU STANDARD KOGB| oss-Cigaieit firers wire removed from msdel; and LI£57016
s55=0 trushean And praperly disposed of on VA/16,
Smoking regulations are adopted and inelude no
less han the following pravisions: Maintenince snpervisoe inspected vilier aress af the
cenler for cigarel: [lters in pmlch or irashcaes on
(1) Smaking is prohibited in any ream, ward, or 10/4£16 Alt areas clear of cigiees filters. Bacility
compariment where tlammabie liguids, t has o designated smoking area and all cigarctie fillers
rrombuatible goases, or oxygen is usaed or stored | were pruptily disposed.
and in any ather hazardous location, and such ) .
area is posted with signs (hal reard NO SMOKING Mannbauanee super visor will inservice stafCon vnly
o wilh the international symbol for no smoking, smokang in the devignaled simoking area by
10126416, A no smaking, zign will also be placed n
(2) Smoking by paticnts classitied as not the courtvard by 13/76/16
5 sible is ibi b (o6 =) ¥ : .
:;::ré::” ﬂ:‘;_liqﬁ:?hlmmd' oxeepl when e Mamtenane Supervisor will condner s Quality
2ul sinn. Ascrance Sweby (OA) an cigarete filtes {smnking)
. . . m Lt eonrtyand wu, QA wild he conducted woskEy
(3) Ashfrays of noncombustible material and safe fiwr 1 week or unti substaatial compliance, Findings
design are provided in all areas where smoking i will be reported 10 tle: (A Committee on 117316 QA
perrmlted. Cuopnnittes cansisls of Medisal Dinestor,
Adnsinisalor, Dereclor of Niesing, §leallh
(4) Metal containers with seif-closing cover [nfmrmution Manager, Social Services Direclor,
devices into which ashirays can be emptied are Ausistant Pareetor of Nursing, ared Diveetor of Relab.
readily available lo all aroas where smoking is
permilted, 19.7.4
This STANDARD js nol met as evidenced by:
Based on observations, the facility Tailed o
comply with the smoking regutations.
N i
The finding inicuded: '
1. Obzervation on 10/3MG at 9:224 AM, revealod
cigarette filters disposed an the landscape muich
araund the courtyard arca.
2. Ohservation on 10/3/16 al 9:24 AM, revoaded |
cigaretts filters in & trash can (combustible) the
courtyard area.
- ]
FORM CME-255 /(007 yg) 1Previous Versions Obualete Lvent IN: 38115021 1 uilily 1LY 1NZ101 If continuation shoel Pade 7 of 12
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FAaX

DFPARTMENT OF HEAL MiFAND | TUMAN SERVICES

_CENTERS FOR MEDICARE & MEDICAIN SERVIGES

Ro17/026

FRINTED: 10/11016
TORMAPROVI-)
OMB NO. 0938-0391

SIALLMLNI OF DEFICILNUL S {(¥1) PROVIDLH/SUIPPLIFRICLIA {X2) MULA IPLE CONSTRUCTION {23} DATF SLIVLY
ANDPLAN OF CONKECTION M NI ICATION NUMRFI¢ A BUI FING U1 - MAIN BUILDING 01 COMPLETFD
415116 R WING . - - 1332016
NAMF OF PROVIDLR €0 SUPDLIFR T | T snFFT ADDRLES, CITY. SIALL, 710 CORE
| 425 FISHER AVE P O BOX 548
=
NHC HEALTHCARE, SMITHVILLE SMITHVILLE, TN 37166
(xXajn3 SUMMAILY 5 1AL MIUNT QF DERICICNGILS n . FROVDLIS PLAN OF CORRECTION 1K)
FREFIX (FACH DEFICIENCY MUS | 11+ PRECEDED BY FULL HIA LK {FACH CORRF1 IVE ACTION SHOU 13 BE COMPIE O
A REGHIEATORY OR L3C IPENT YING INFORMATION) TAfS CROSH-U-T114L_NCTED TO THE APPRUPIIATE DATC
DEFICIENCY)
K 666 | Continued From page 7 K 066
Maintenance slall was preserl when the
dediciencies wore identified, and acknowledgoed
by the administratar during the exil conference on,
10/31186,
KO73 ] NTCPA 101 LIFE SAFETY COQLL STANDARL K073 1073 All cambustible: tecorations in Kooms 112, 0T
5353=D 104, 105, 20, ICF Acuvity Roam, and Reflenfions
Combustible decorations shall b prolibiled Actvily Roow will ciehen be tiatedt with NEPA 255
nnless they ace Mame-retardant or inosuch Bmited rated fire cetardane o rtnaved fom the cenlec by
quantity thal hazard of lire development or spread 111116
i not present. 18.7.5.14, 19.7.0.4
his STANDARD is not mct as ovidoennoed [,y: Mamienance supecvicar inspested ofher randon
Based on observations, the facility failed to aeasiooms of eenter for combustible decurationg on
maintain the requirement of combustible 1{/4116. Al! l.lc.x:umllun:a M Compnes,
decarations., . . . . .
: Maintenanae snpervisor will ingraviee stafl gn
The finding included: conbuslible desorntions by 10£26/14.
. ) . Maiortenance supervisor will condieel a Quality
. Observation or 10/ 3{? 6 at 9:00 AM thl'O.Ugh 9:40 Assurunice Study (QA) vo combuslible decurativo,
AM: r'evea_led clec:orat!ons not !-m“lm f with flame . OA will be conducted on rundoin aresv/ronms 1
reiardant in {he t'o]lmmng locations: 102- 104. 105—’1 center weakty #ar 3 weeks or unuil snhstantial
207, the ICF activilies and the Reflections corupliance. Findings will be reparted to the A
aclivilies area, N[FPA 101, 19.7.54 (2000 Editian) Cunmiiliee an L L3716, QA Conmitlee vonsisis of
Medient [ireetor, Admrmisirator, Directar ot Nursing,
Health Intor mation Manager, Sactal Servires
Muinlenance stafl was presen{ when the Direclor, Assistant Diccetar of Nursing, and Diraatar
deficicncies were identifiod, and seknowledgad ol Rehub.
by the administrator during the exit conferonce on
10/3/16. [
KO77 ; NEPA 101 LIFE SAFCTY CODE STANDARD KO77
85=D . ] )
' Piped in medical gus syslams comply wilh NFIPA
99, Chapler 4.
This STANDARD is not mat 215 evidenced by;
Based on observations, the facility fzited to .
mairiain the piped in medical gas lines.
The finding included:
N

FORM GMS-251v(D2. g9} Previous Vizgions Obsulole

Evant ID: 5H51321

Facility 10; TN7101
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NEPARTMENT OF HCALTH AND HUMAN SERVICES
CENTERS FOR MEDICARF & MLDICAID SERVICLS

STATFMUNT OF DL IGIERCIES (¥ 1y PROVIDLIUSUE Y IERICLIA
AND ¥l AN OF CORRKG NON 101N ITIGATION NUMITE | &

@o

PRINTED.

1g8/0z8

101172016

EORM APPROVT I

OMB NO.

0938 0397

1K2) ML 1D E CONS FTUCTION
A PUIIEDING 0T - MAIN BUILDING 01

(X3) 1ATF SURVLY
COMPLFTIT)

FOTHER LSC DEFICIENCY NOT ON 2786
This STANDARD is nol mei as evidenced by:

lo» linil Lhe spread of fire and resirict the
movemean! of smoke

fire prolection

(1) 2-hour fire barrier - 11/2-hour fire protection
rating

(2) 1. hour fire harrier - 1-hour fire profection
rating where )

used for vertical openiryys or exil enclasures, or
3/4 hour

fire protection raling where used for ather than
verlical

aponings oF exit enclosures, unless ;1 lesser fire
profeclion ]

raling is specified by Chapter 7 or Chapters 11

i.2.3.2.4 Peneftrations and Miscellaneous
Openings in Fire

Every opening in a lire barrier shall bo profecled

from ohe side of the lire barrier to the other. Tho

rating for opuening prateclives shall be as follows:

through 42 NI PA 101, 8.2.3.2.3.1* (2000 Edition)

ecpsined inlong Mall risey voom and Ll wall by Roonat
214 i V0N THLR,

Mainteoance supervisor inspeered 3 othae random tire
doors Lo easure ease of opeubig and closing og
10N2/16 Al hre dnors workiug propery, !
Maintendnee supervisor inspected 3 othee random :
ureus for penslitions un 10712416, Ma ollx,
penedrations [uund.

Maintensnee Snpervsar will condeel a Guuliy
Assutance Study (QA)Y on 3 rundunly selected fire
doors snd 3 rondoirdy scleeted arcas thy penctrations,
] QA will be canducted weekly tar 3 weeks ar pntil
suhstanetal eomphiance. Fudiogs will be reporled (o
thie QA Comtmitree nn 11710716, QA Commities
consists of Medical Directon, Adndnisirator, [irectos
ol Nurstng, ) lealth Infornulive Manuge, Sacial
services Direslor, Assistant Direclor of Nuing, and
Director uf 1Relinl

445116 [5WING _ | 16/02/12048
[ TMAML OF BROVIDFIZ O SuseLie. o - | STRFFT ADDRESS, CI1Y, RTATF, 710 GODI.,
_ ) 825 FISUER AVE P G BOX 54
NHC HEALTHCARE, SMITHVILL & SMITHVILLE, TN 37166
{a}n | T BUIMMARY STATEMLU NLOI LEFIGIENCH £ i PROVILLI'S PLAN OF GORRLE 1N - o
PRLI-1X (FACILDLIIGH, NGY MUSTPE PRI LFDER 8Y FULL PRI IS (FACH CORRFCTIVI. ACTION SROULD RL COMPLEITROH
TAG HIGULATORY DR LG WIENTIFYING INI OFEIMATICINY TAG CROSS 1 FE-NUE D TO THE APFIKIPRIATE DANT:
DEFICIENGY)
K077 Conlinued From page & KOT7|  gur7.Medical gin lines arc ahgndoned and nCt in vst. ;17022000
" | Observalion on 10/3/16 2l 12:50 PM, revealoed Administeator letter is ineluded at e ed of 1his plan
dissimilar mefals (ouching medical gas lines ol comection.
above the ceiling in 1he-following locutions:
a. Skilled (long) hall by herapy
. 02 slorage raom (12:43 PM) NEFIPA 101,
19.3.2.4 (2000 Fdilion) NI'PA 99, 4.3.1.2.9 (1999
Edition)
Maintenainee stalt was prosenl when the
deficiencies were identified, and weres
acknowledged by the administrator during the exil
conlerence on 10/3/16,
K130 NI'PA 101 MISCELLANEOUS KA30[  K180--Reflecuons fire door was recalibiated and 1L 1072016
5= hinpes thtened on 1012716 Penetrahions were

e

FOIM CMB-2057(132.00) Presvious Versions Olsolete

Evant 10: 5HS221

Faerllty 10: TN2101
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PRINTED: 10112016

FORM APPROVED

QMB NO, 0938-0391

SIATEMENT OF DEFIGIENCIFS
AND Pt AN OF CORRIZC (10N

(X1} PROVIDLWSUMP IERICLIA
IDEN MIFICATION NUMBICR:

445116

(X2) MULTIPLL CONSTRUG [1ON
A BUIDING 01 - SAIN BUILDING 81

B. WING

{A3} DAL BURVFY
COMPLE' (LD

Barriers.

8.2.3.2.4.1" Opcnings in fire barmriers for
air-handling ductwaork

or air movement shall be protected in accordance
wilh

2.2.1.

$.2.3.2.4.2"* Pipes, conduits, bus ducts, cables,
wires, #fr ducls,

pneumatic tubos and ducts, and similar building
service equipment

lhat pass lhraugh fire barriers shalt be protected
as follows:

{1) The space hotween the ponetrating ilem and
the fire barrier

shall meet one of the talfowing conditions:

a. It shall bo filled with a materiel that is capable
of maintaining

the fire resislance of the fire barrier.

b. It shall be protected by an approved device thal
is

designed for the specific purpose.

{2) Where the penetrating item uses 4 sloove to
penetrate the

fire barrier, the sieeve shall be solidly set in the
fira barrier,

and the space between tho item and theo sleeva
shall '

meet one of the following conditions:

a. It shall be fillod with a malerial that is capable
of mainlaining

tho fire resistance of the fire barrier.

b. It shall be protected by an appraved device that
is .

designed for tho specific purpose.

(3) “Insulation and coverings for pipes and ducts
ghiall not ‘
pass through the fire barrier unless one of the .
following

conditions is met:

_ = 10/0312016
NAML OF PROVINIZR OR SUPPLIER STREET ADDRESS, CITY, STATF, 712 CODE
825 FISHER AVE P O BOX 549
NHC
HEALTHCARE, SMITRVIILLE SMITHVILLE, TN 37186
Ca)ID | SUMMARY §1ATFMENT OF DEFICIENGILY |u PROVILCIR'S FLAN OF CORRLGTION )
PRFFIX (EACH DEFICIENCY MUS | DE PRECEDED Y FULL PREFIX {EACH CORRECTIVE ACTION SHOUI D RE COMPITTION
TAG [GULATORY OR LSC IDENTIFYING INICRMATION; TAG CROSS-RIFERENCEL TO THE AFPIOPIIATE DATE
DLIICIENCY)
K130 ! Continued From page 9 K 130

FORM f:h.a'l.‘;-.zsa?mz_ggj Previous Versiona Obaolele

Cvant 1D: 5115121

Fardlity 13: TN2101
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DEPARTMENT OF HEALTIT AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

@ozo/026

FRINTED: 10/11/2016
_ TORMAPPROVI D
OMB NO. 09:18-0391

STATFMLNI OF DUEEICHI NCIFS {31} PROVIDER/SUPPLILRICLIA
ANL HLAN A CORRLCTION IIFNTIFIGATION NUMBER:

446116

B. WING

{X7) ML iR CONS CRUCTTON
A BUILDING 01 - MAIN BUILDING 01

(X3) DATI SURVEY
COMPLETFN

10/03/2016

NAME OF PROVINER 112 SUPPLIL 4

NHC HEALTHCARE, SMITHVILLE

825 FISHER AVE P O BOX 543
SMITHVILLE, TN 37166

SIRFFT ADDRLSS, Gy, STATF. 7iP CODL

(¥4) ID
PRLEIX
TAG

.

SUMMARY S1A1LMLNT OF DFFICIENCIES
(FACH NFFICIFNGCY MUST BC PRLUCLDLD WY FUI|
RUGHLATORY Ot LSC IDENTIFYIMNG INFORMATICN)

D MROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX {LACH CORREUTIVE ACTION 54 IULULD BF COMPLEF 1IUN
IAG CROSE-REHEHENCELD T THF APPROPRINTF DATI
\ QEFICI-NGY)

—— (R I,

K130

Conlinued From page 10

&, The material shall be capable of maintaining
thea fire

resistance of the lire barrier,

b. The matorial shall be protected by an approved
device .

thal is designed for the spocific purpose.

(4) Where desiyns take transmission of vibration
info comsideration,

&y vibration isolation shall meol one of the
following

comdilions:

a. It shall be made on eithor sido of liw fire
barrier.

h. U shall bo madoe by un appraved deviee that is
designed

for the specific purpose. NFPA 101, 8.2.3.2.4
(2000 Editian}

7.2.1.4.5 The forces required to fully open any
door manualty

in a means of egress shall not oxceed 15 Ibf (67
N) o release

the latch, 30 Ibl (133 N) {o set the door in molion,
and 16 Ibf

(67 N) to open the door ta the minimum required
wiclth.

Qpening forees for interior side-hinged or
pivoted-swinging

doors wilhout closers shalf nat excoed 5 1bf (22
M). These

forces shall be applied at the latch stile. NFPA
101, 7.2.1.4.5 (2000 Edition)

Bascd un nbservations and testing the facility
failed to comply with the following NFPA Life
Safely Code (2000 Edition) requirements,

The findings included,;

K130

FOIM CME-2567{n2-79) Previous Vizesions (bsotale Event H1: 5115121

Farllizy 10: TN2104
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PRINILLY: 10/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDRICAID SERVICES —_ CMB NO. 08380391
SIAILMENT OF [IFf [CIENGIES (1) PROVIDLIVSURE IFRIGLIA {%2) MULTIM E CONSTRUGTION {X3) DATE SURVFY
445115 R. WING . 10/03/2016
NAME OF PIOVIDER OR SURPLIER STREET ADDRESS, CITY, S1ATE, ZIP CODL

825 FISHER AVE P O BOX 549
SMITHVILLE, TN 37166

{XN 1D SUMMARY STATEMENT OF DUHCILNGILS i3] FROVIDER'S PLAN OF CORIKECTION o)

PREFIX {EACIH DUL ICILNGY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRFC | IVE ACTION 5t KOLLL BE CCOMPLLION
nG REGULATORY OR L S0 MENTIFYING INFORMATION) TAG CROSS-1CIY W_UNCED TO THE APPROPRIATE halk-

DEFICIENGY)

NHC HEALTHCARE, SMITHVILLE

K 130 [ Continusd From page 11 ' K130

1. Observation and testing of the Reflection cross
corridor fire douor in (he means of egress on
10/3M16 at 11:08 AM., revealed il required more
than 15 Ibs of force to fully open. NFPA 101,
18.2.1 (2000 Edition) NFPA 101, 7.2.1.4.5 (2000
Edition)

2. Observation on 10/3/16 at 1:47 PM, revealed )
lire: wigll peneltralions in the following lonations: H
&. I ong hall sprinkler riser room (172 inch maotal
canduit Gypsum wall)

b. Fire wall by 214 (2 inch hole and 1 inch metal
conduit masonry wall ) 2:00 PM. NFPA 101,
4.6.1.2 (2000 Ldition) and NFPA 101, 8.2.3.2.3.4*
(2000 Edilion) -

Maintenance staff was present when the
deficiencies wete idenlilied, and were
acknowledged by the administrator during the oxit
conference on 10/3/16.

e

—
FORM CMS5-2567607-u9) Pievious Varsions Obsolole Cvunl 10; §1 15023 Facllity 1ID: TN2101 ’ If continuation sheet Page 120t 1y




